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(d) Secondary Payor payments. ( 1) Co-insurance and 
deductibles. (i) Effective for all patients discharged after 
January 1, 1988 but before August 1, 1988 and notwithetanding the 
provisions of paragraph (2) of this subdivision, the sum of the 
payments made to a provider by primary payor and a secondary
payor(s) assuming liability for coinsurance and deductibles for an 
acute care stay shall equal the case based payment per discharge 
amount determinedon behalf of the primary payor pursuant to the 
provisions of section 86-1.51. For purposes of determining the 
secondary payor's or payors'or patient's coinsurance payment(s),
the coinsurance percentage(s) shall be 
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including, but not limited to, peer groupcost ceilings or guidelines. 

(2) Non-Medicaredischarges. Non-Medicare discharges for each hospital shall be all 1987discharges 
not related to beneficiaries of TittleXVIII of thefederal Social Security Act excluding exempt 
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paragraph (1) of this subdivision, based upon that hospital's pro
rata shareof the sumof such costs all eligible hospitals. 

( 3 )  The following costs shall then be subtracted from the 
hospital-specific operating costs determined pursuantto paragraph 
( 2 )  of this subdivision: 

(i) transfer costs as defined in subdivision(f) of this 

section, including a proportional amount of hospital 
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and actual rate year non-exempt unit or hospital-approved capital expense. 

( 3 )  Capital payments for transferred and short stay patients shall be the 
non-exempt hospital's average budgeted capital cost per day determined 
pursuant to paragraphs ( 2 )  and ( 3 )of subdivision (e) of this section. ' 

(g) Effective April 1, 1995, the capital related inpatient expense component of 
the rate shall be based on the budgeted capital related inpatient expense 
applicable to the rateyear decreased to reflect the percentage amount by which 
the budget for the applicable base year's capital related expense exceeded 
actual expense. 

(h) Effective April 1, 1995 rates of payment for inpatient acute care services 
associated with the capital related inpatient expense component and the 
capital cost per visit components shallbe adjusted to exclude such expenses 
related to the following: 

(i) 44% of major moveable equipment 
(ii) staff housing. 
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(b) An estimated real non-Medicare statewide increase in 
case mix index shall be determined by dividing the real', 
rate year case mix index determined pursuant to paragraph(6) of 
subdivision (b)of section 86-1.75 by the estimated real 
statewide base year case mix index determined pursuant to .' . 
paragraph (6) of subdivision (b) of section86-1.75 and ---.-

subtracting one from the result. -\' 

(c) The estimated statewide non-Medicare case mix 

change to be attributable to changes in coding practices shall be 

determined by subtracting the estimated real non-Medicare 

statewide increase in case mix index determined pursuant to 

clause (b) of this subparagraph from the reported non-Medicare 

statewide increase in case mix index determined pursuant to 

clause (a) of this subparagraph. 


(d) A statewide maximum difference shall be determined 

by subtracting the estimated real non-Medicare statewide increase 

in case mix index determined
pursuantto clause (b) of this 


the
subparagraph from the maximum allowable increase innon-

Medicare statewide average reported case mix as identified in 

paragraph (1) of subdivision (b) of this section. 


(e) If the reported non-Medicare statewide increase in 

case mix index determined pursuant to clause (a) of this 

paragraph is less than or equal to the maximum allowable increase 

in thenon-Medicare statewide case mix index as identified in 

subparagraph (1) of subdivision (b) of this section, the case mix 

adjustment percentage shall be zero percent. 


(f) If the reported non-Medicare statewide increase in 

case mix index determined pursuant to clause (a) of this 

subparagraph is greater than the maximum allowable increase in 

the non-Medicare statewide case mix index as identified in 

paragraph (1) of this subdivision and the estimated non-

Medicare statewide increase in case mix index determined pursuant 

to clause (b) of this subparagraph is less than the maximum 

allowable increasein the non-Medicare statewide case mix index,

the case mix adjustment percentage shall be determined
as 

follows: 
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(1) Adjustments to rates made pursuant :his section 

shall be made prospectively, based
on the methodologyfor the 

calculation of rates
of payment for such prospective rate period,

provided however, that no recalculation of bad debt and charity 

care allowance percentages determined in accordance with section 

86-1.65 shall be made for a prospective adjustment which reflects 

the retroactive impactof an adjustment. Adjustments to rates to 

reflect 1987 data and statistics may be made retrospectively and 

such retrospective adjustments shall,
to the extent practicable,

be cumulated for one comprehensive adjustment. This 

comprehensive adjustment must be appealed within
120 days of 

receipt by the facility of the notice of such revised rates. 


(m) Hospitals may appeal the determination of 

allowable cumulative increases in case mix for the rate year 

pursuant to section86-1.60 of this Subpart based
on such factors 

as changes in hospital services delivery and referral patterns.


within
An appeal pursuant to this section must be submitted 90 

days of receipt of notice of such determination and any modified 

rate certified pursuant to this subdivision shall be effective as 

of the date
of the case mix adjustment.


(n) The appeal process shall
be in accordance with 

section 86-1.17(c), (e) and
(f) of this Subpart, provided,

however, that documentation sufficient to support such appeal,

including verifiable costs and statistics, must accompany every

appeal. Letters of intent to appeal or appeal packages lacking

such documentation shall not be accepted or considered to be an 

appeal. 
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for the purposes of regional disproportionate share pool distributions in 
accordance with subdivision (k) of this section. 

(4) Nominal payment amount shall be defined as the sum of the dollars 
attributable to the applicationof an incrementally increasing proportion of * 

reimbursement for percentage increases in targeted need according to the scale 
specified in subparagraph (iii) of subdivision (d)(2)of this section. 

(5) Targeted need share shall be defined as the ratio of each hospital's 
nominal payment amount to thenominal payment amounts for all hospitals 
[in the region] statewide other than major public general hospitals. 
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Percentage of Reimbursement 
Attributable to that Portion 
of targetedNeed 

3 5 %  
5 0 %  
65% 
85% 
90% 
95% 
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year bad debt and charity care imputed nominal payment amount for 
such major pubic hospital determined in accordance 86- section 
1.65(b) ofthisSubpartforvoluntarysectorhospitals.The 
coverage ratio shall be computed as the ratiobetween-the sum of 
the dollar valueof the amount committed for payments in accordance 
with section 86-1.65(d)(1) and ( 2 )  of this Subpart for the rate 
period that would be allocated to voluntary sector hospitals and 
the base year nominal payment amount for such hospitals. For the 
rate periods commencingon or after January1, 1994, provided the 
election pursuant to paragraph (a) of this section continued for 
such periods and a major public general hospital received an 
adjustmentinaccordancewiththisparagraphfor 1993, the 
supplementary bad debt and charity care adjustment shall be the 
hisher of such adjustment for the1991 rate period or 1993 rate 

be allocated to case payment and exempton the basisof non-

Medicare reimbursable cost and divided by Medicaid service units 

arrive at a cost per unit
of service For rate periods commencing
January 1, 1991, and thereafter, this additional amount shall be 
allocated to case payment and exempt units on the basis of non-
Medicare reimbursable costs and divided by Medicaid service units 
of those patients eligible for Federal financial participation
under Title XIX of the Federal Social Security Act in medical 
assistance pursuant to Title11 of Article5 of the Social Services 
Law to arrive at a cost per unit of service. 

(c)Thesupplementarybaddebtandcharitycareadjustment
provided in accordance with this section shall be adjusted to 
reflect actual distributions pursuant to section 86-1.65 (d) of 
this Subpart. 


